of the impacted catheter, we exchanged the instrument to a forward-viewing endoscope (GIF-Q260; Olympus) with a hood (Elastic Touch, slit&hole, F-010; Top Corp., Tokyo, Japan) attached to its tip. After positioning the endoscope close to the impacted stone, we electrically cut the stone using a needle-knife (KD-1L-1;
Olympus) (Forced Coagulation 50 W, ICC200; Erbe, Tübingen, Germany) under direct visualization, in a fashion similar to the technique of endoscopic submucosal dissection [5] until stone reduction was confirmed (▶ Fig. 4 ; ▶ Video 1). After breaking the stone with grasping forceps (FG-47L-1; Olympus) (▶ Fig. 4 ; ▶ Video 1), we could easily extract the impacted stone by pulling the impacted wire through the duodenoscope, which had been inserted to the second part of the duodenum using the wire for guidance (▶ Fig. 5 ). No adverse events occurred during or after the procedure. This technique has been suggested to be useful for the retrieval of impacted stones associated with ERCP. However, its reported use is limited to case reports; therefore, further evaluation should be performed in the future.
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